Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ July 1, 2011

(D 2 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

NN W

Boiler and Machinery

9, Fire -

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15.  Other Medical Malpractice _ $2,246, 836 -21.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Rate level impact varies by territory/class : %’_Aﬁt‘r h \ 1 ! M
- i | J
1

' J
Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate and Rule Revision including but not limited to: (1) revised manual rates (including new and revised

specialty classes and territories), (2) revised extended reporting period coverage rules, (3) revised separate and

shared limit business entity coverage premium charges (4) new and revised deductible discounts, (5) revised
increased limits factors, (6) revised claims-free discount, (7) revised Schedule Rating Plan and revised
Imposed Surcharges, (8) new Experience Rating Plan and (9) elimination of group size discounts

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
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